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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

: BIRTH NO.

Auu 2 4 1951 Nk Vi

REG. DIST. NO,

I WY T/ LIT

ST ANDARD CERTIFICATE OF DEAT

'l TR

PRIMARY REG. DIST.

H tate File No
Y
. é Kegistrar’'s N

23338

[ TSSO

1. PLACE OF DEATH
. COUNTY
i Washington

L4

2. USUAL RESIDENCE (Where J

| lived.

= STATE Misgouri

. b COUNT'W ashingtéﬁh!m]

before

b. CITY (i outside corpurata lUmita, write RURAL and nu/ ¢. LENGTH OF ¢. CITY {If outside eorporats limits, write RURAL and give townahip)
OR township) STAY {{n this place) OR _»
TowN Potosi 2 years| tow Potosi /o
d. FULL NAME OF (If not in boapital or Institution, eive streot l.ddrul or location) d. STREET (If rural, ghve location)
HOSPITAL ADDRESS Ve,
INSTITUTION
3 El;g\crgﬁs%lg ®. (First) b. (Middie) c._'(l..ut) ' 4. DATE (Menth) (Day)  (Year)
{ Type or Print) Anna H, F erguson DEATH 8 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB gﬂrggcrgslamm 8. DATE OF BIRTH 9, :.Ggrm:?u ks | Yer | ¥ UNDER u wES,
" {8pectly) .. i ¥, nthe Hours | Min.
¥emale white wa owed 1-19-186li% -2 Y. 87 &~ 31 l
lOa USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR™ m- 11. BIRTHPLACE (Brate 4t ¢ ) :
during most of 'orHu e, l:oni! } B DUSTRY . i T‘“ ° forlen st o % cll-’TI%ER?{'O!\: WHAT
usre Wife home Howard, Uounty, Mo eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Horine Elizabeth Easton John W, Feprguson

. Enter only onecouse per

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or dales of service) NO. A, . ’ .
Hu None _Mpg ‘Lela Walters Fotosl, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for (a), (b), 2nd {c) DIRECTLY LEADING TO DEATH®(;)

ANTECEDENT CAUSEE

Aforbid conditions, if any, giving DUE TO (b)
rise fo the abore couse (o) sigting
the underlying cause last, -

*Thia doex not mean
the mode of dyinp, such
as hear! fatlure, asthenia,
ete. It meane the dis-
care, injury, er complicg-
tion which cavsed death.

DUE TO ©
1, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related Lo the disease or condition cauring death.

ONSET AND DEATH

19a. DATE OF OPERA- || 15b. MAJOR FINDINGS OF CPERATICN: - v 20, AUTOPSY?
TION
. .. - YES D RO D

21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (s.e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (SI'ATE)

SUICIDE bome, [arm, fastory, street, offics bldg.,exs.) . i N

HOMICIDE
2id. TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘e 1 WHILE AT NOT WHILE .
INJURY - WORK AT WORK

eased from

2. ] hereby ceriify It aucnded the
alive on

19_6:'/ that I last saw the deceased

m., from the causes and on the dale slaled above.

5
_%J___. 19 Qo —ﬁ,ﬁi—o-
and thal death occurred GIQD_A, .y

2. SIGNAWM%: title)

23b. ADDRESS P

TosSs

.

248, BURTAL, CREMA- 24b, DATE
TION, AL (Byweity]

Enri al Maple Par

24c. NAME OF CEMETERY OR CREMATORY

.

Anrors. .

24a. LOCATION (Oity,

MO

23c. DATE SIGNED

Mo. %(zlg,sl
town, or county) (Gtate)

DATE REC'D BY LOCAL

-

/8

5. !'UII‘.IIAL DIRLCTOR'S Si1GMATURE

ADDIl“-



RS e b wil

: ? 5"'1-.--_,, N

RECEWED

AUG iq o
WASH. cuypy

s SR EPh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by _

Student Embalmer HNo.

working under my persona! supervision.

Student coceecnascianevnanee peasesees venas Sig‘ned:ﬁ L
' Studmt\&ba mar \ :
- nsed Embalmer No, %3 ?

v e . ‘F- :‘""" \ \i
v~ P O. Address IQSJ ._M_j!.s_n um“ ......

\ *. Note:.. The above MUST BE SI@ED JEY\‘I'HE LICENSED EMBAI.MBR' in lus OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.
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“"" \‘\7\‘ m - "




